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Laparoscopic cholecystectomy is usually performed for gallstones or polyp of the gallbladder. Multiseptate gallbladder is a rare
congenital malformation. Although several asymptomatic cases have been described, patient usually present with right upper
abdominal pain. We present a 29-year-old female patient with multiseptate gallbladder, cholecystectomy was performed, and her
abdominal pain and gastrointestinal complaints have resolved.
1.Introduction
Multiseptate gallbladder (MSG) is a rare congenital malfor-
mation of the gallbladder. Patients with MSG usually admits
to the emergency services with diﬀerential symptoms such
as right upper abdominal pain, nause and vomiting, and
abdominalcomplaints.WepresentacaseofMSGwithrecur-
rent abdominal pain in which laparoscopic cholecystectomy
resolves the complaints of the patient.
2.CaseReport
A 29-year-old female patient was admitted to our hospital
with a complaint of recurrent right upper quadrant pain.
The pain was associated with nause and dyspepsia especially
after fatty foods. Physical examination and laboratory tests
(CBC, liver function tests, serum amylase, gamma glutamyl
transpeptidase, and alkaline phosphatase levels) revealed no
abnormality. An abdominal ultrasound was obtained with
the suspect of gallstone. There were multiple linear echoes
within the gallbladder dividing the lumen into compart-
ments mimicking a honey-comb pattern (Figure 1). The wall
thickness of the gallbladder was normal, and there were no
gallstones. Magnetic resonance cholangiopancreatography
(MRCP) was performed and showed a grapelike cluster of
the gallbladder (Figure 2). According to these ﬁndings,
multiseptate gallbladder was diagnosed. Laparoscopic chole-
cystectomy was performed and macroscopic examination
demonstrated multiple edematous septa dividing the gall-
bladder lumen into compartments (Figure 3). The patient
was discharged on postoperative ﬁrst day without complica-
tion and followed up for a six-month period. Her abdominal
pain and gastrointestinal complaints have resolved after the
surgery.
3. Discussion
Multiseptate gallbladder (MSG) is a rare congenital mal-
formation of the gallbladder. It most likely results from
incomplete vacuolization of the developing gallbladder bud
or persistent “wrinkling” of the gallbladder wall [1, 2]. There
are multiple septa which give a honeycomb appearance in
MSG, and these septa usually involve the lumen of the
entire gallbladder whereas they are sometimes found in
only a portion of the gallbladder [3–6] .T h ec a u s e so f
multiseptate appearance of the gallbladder on sonography
include gallbladder diseases such as multiseptate gallbladder,2 Case Reports in Medicine
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Figure 1: Multiple linear echoes mimicking honey-comb pattern.
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Figure 2: Grapelike cluster of the gallbladder in MRCP.
Figure 3: Macroscopic examination demonstrates multiple edema-
tous septa dividing the gallbladder lumen into compartments.
hyperplastic cholecystosis, and cholecystitis [7]. Asymp-
tomatic patients are very rare in literature [3], most patients
present with long term abdominal symptoms such as right
upperquadranttenderness,recurrentabdominal pain,nause
and vomiting, and gastrointestinal complaints. Septa are the
reasonofimpairedmotilityofthegallbladder,andthiscauses
a stasis in the bile ﬂow, and it seems to be the reason
of recurrent abdominal pain. Ultrasound (US) evaluation
of the gallbladder is usually suﬃcient to diagnose MSG
although other modalities such as computed tomography,
magnetic resonance cholangiopancreatography (MRCP) and
endoscopic retrograde cholangiography (ERCP) have been
described to establish the diagnosis. Ultrasound appearances
consist of multiple linear echoes that can be seen to cross the
gallbladderlumen,producingahoney-combappearance[8].
ThecombinationofUSandMRCPisthemostusefulandthe
least invasive methods to diagnose multiseptate gallbladder.
4. Conclusion
In conclusion, multiseptate gallbladder is a rare congenital
anomaly and a rare cause of recurrent abdominal pain.
Cholecystectomy is the choice of treatment in symptomatic
patients such in our case. Our patients’ abdominal pain
and gastrointestinal complaints have resolved after surgery.
Cholecystectomy should also be considered in elderly,
asymptomatic patients in whom MSG is incidentally discov-
ered, due to the possibility of undetected carcinoma of the
gallbladder [9].
References
[1] R. H. Haslam, B. W. Gayler, and P. A. Ebert, “Multiseptate
gallbladder.Acauseofrecurrentabdominalpaininchildhood,”
American Journal of Diseases of Children, vol. 112, no. 6, pp.
600–603, 1966.
[2] B. S. Bhagavan, P. B. Amin, A. S. Land, and T. Weinberg,
“Multiseptate gallbladder. Embryogenetic hypotheses,” Archives
of Pathology, vol. 89, no. 4, pp. 382–385, 1970.
[3] A. Ozgen, D. Akata, and M. N. Ozmen, “Case report: multi-
septate gallbladder,” Turkish Journal of Diagnostic Interventional
Radiology, vol. 5, p. 496, 1999.
[4] W. Miwa, K. Toyama, Y. Kitamura et al., “Multiseptate gall-
bladder with cholelithiasis diagnosed incidentally in an elderly
patient,”InternalMedicine,vol.39,no.12,pp.1054–1059,2000.
[5] M. L. Paciorek, D. Lackner, C. Daly, and G. Sekas, “A unique
presentation of multiseptate gallbladder,” DigestiveDiseasesand
Sciences, vol. 42, no. 12, pp. 2519–2523, 1997.
[6] A. S. Lev-Toaﬀ, A. C. Friedman, and S. N. Rindsberg,
“Multiseptate gallbladder: incidental diagnosis on sonography,”
American Journal of Roentgenology, vol. 148, no. 6, pp. 1119–
1120, 1987.
[7] T. Nakazawa, H. Ohara, H. Sano et al., “Multiseptate gallblad-
der: diagnostic value of MR cholangiography and ultrasonog-
raphy,” Abdominal Imaging, vol. 29, no. 6, pp. 691–693, 2004.
[8] D. Saddik, “Multiseptate gall-bladder: incidental diagnosis on
ultrasound,” Australasian Radiology, vol. 42, no. 4, pp. 374–376,
1998.
[9] E.Y .R i v e ra -T r oc he ,M.G .H a rtwig,a ndS.N.V a sle f,“ M ultise p-
tate gallbladder,” Journal of Gastrointestinal Surgery, vol. 13, no.
9, pp. 1741–1743, 2009.